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NAME OF COMMITTEE (In Full)
MCCARTHY VICTORY FUND

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. WINRED Date of Receipt
Mailing Address PO BOX 9891 Mewy o 5T ) FvTTTTTY
03 01 2022
City State Zip Code Transaction ID : AOFB49E9C36F74CA8B88
ARLINGTON VA 22219-1891 Amount of Each Receipt this Period
FEC ID number of contributing C 32.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) U Memo Item
CONDUIT MEMO TOTAL
Receipt .For: 2022 Aggregate Year-to-Date ¥
Primary | | General EARMARK NON-DIRECTED
Other (specify) w 827051.58
ANNUAL 3 3 =
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. PERKINS-LEONE, PATRICIA, ,, Date of Receipt
Mailing Address 2 QUEENS CT Wy o T YT YTy
02 23 2022
City State Zip Code Transaction ID : AF36969B825264D41A14
ATHERTON CA 94027-5409 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 260500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
VENTURE CAPITALIST SEQUOIA CAPITAL
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. PHILIPSON, BENT, , , Date of Receipt
Mailing Address 22 PLEASANT RIDGE ROAD MEwy o oo YTYTTTY
03 25 2022
City State Zip Code Transaction ID : A7TF776C4C48DE4D38A1B
SPRING VALLEY NY 10977 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PHILOSOPHY CARE CENTERS FOUNDER
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 25000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 285500'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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